often asymptomatic in the early stages, and hence, many people go undiagnosed. Screening is simple and economic and helps in early diagnosis and treatment, which in the long run can prevent complications 4 . The present study was thus planned to screen the population 30 yr and above of an urban field practice area of a tertiary care hospital in southern India for hypertension and identify the factors associated with poor screening.
Material & Methods
It was a community-based cross-sectional study conducted over a period of two months from July to August 2015, and included adults, aged 30 yr and above, who were residing in urban field practice area of Jawaharlal Institute of Postgraduate Medical Education & Research (JIPMER), Puducherry, India, for more than six months. Due approval of the Institute Ethics Committee of JIPMER, Puducherry, was sought before undertaking data collection.
Study tool: Pretested questionnaire was used to elicit necessary information from the study population. Self-reported history regarding screening for hypertension was assessed over the past two years. All the individuals giving positive history of having undergone blood pressure measurement in the past two years, irrespective of the place or reasons for blood pressure measurement, were considered as 'screened for hypertension'. It was assumed that the proportion of population aged 30 yr and above, screened for hypertension, was 50 per cent; considering confidence interval of 95 and 5 per cent absolute precision, the estimated sample size required for the study was 394.
Study setting, sampling and procedure: The study area catered to a population of around 8000, distributed over four wards, namely Kurusukuppam, Chinnayapuram, Vaithikuppam and Vazhaikulam. For convenience, the study was restricted to one of the wards (Chinnayapuram) which was randomly selected. All consecutive households with eligible participants available during the data collection period were included in the study till the required sample size was achieved. The targeted sample size was achieved by recruiting individuals from 174 of the total 410 households present in the area. All the locked houses were visited second time before those were excluded. Informed written consent was obtained from the head of each family. The standard definition recommended in census 7 was used for assessing education status. Modified Prasad's classification 8 was used for assessing socio-economic status. Occupation was operationally categorized into those not working, work involving 'manual and less regular work' and work involving 'less manual but more regular work'.
Status of hypertension
Statistical analysis: Data collected were entered using EpiData version 3.1 (EpiData Association, Copenhagen, Denmark) and were analyzed using EpiData analysis version 2.2.2.183 (EpiData Association, Odense, Denmark). Results were expressed in proportions. Bivariate analysis was performed to find the association of these factors with those not screened for hypertension. Unadjusted odds ratio (OR) and adjusted OR (aOR) with 95 per cent confidence intervals (CIs) were used to describe the associations between groups. The prevalence of hypertension among those screened was analyzed using proportions.
Results & Discussion
About two-third [(n=252) 64%; 95% CI (59.1-68.5)] of the study population reported to have been screened for hypertension status at least once in the past two years. There are many community-based studies estimating the prevalence of hypertension 6, 9 . The limitation of the present study was that selection bias could have affected the true estimates of the population that were screened, as it was carried out during the working period when young active population, particularly man were busy in their workplaces. This could be the reason for better hypertension screening among females and the elderly in our study. Another limitation was that the recall bias might have affected the results of self-reported hypertension as history was taken for the past two years. In Joint National Committee (JNC)-7 guidelines 2 , it is recommended that screening for hypertension among individuals with normal or optimal blood pressure should be done at least once every two years. Assuming that, majority of the individuals in the population were normal; we assessed the proportion of individuals who got themselves tested for hypertension in the past two years.
Non-availability of medical reports with many patients at the time of interview was a major limitation to relate self-reported hypertension status with that of their medical records. The clustering of hypertension cases in the households was not considered during sample size calculation; this was another limitation of the study.
In conclusion, almost two-third of the population (64%) was screened for hypertension, and prevalence of self reported hypertension was 26.2 per cent among those screened for hypertension in the past-two years. Overall, prevalence of self reported hypertension was 16.8 per cent.
